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TO:

Registration Section
Division of Corporations

SUBJECT: JR2 Archilects. Ing,

COVER LETTER

Dear Sir or Madam:

Name ot carporauon - must in¢lude sutfix

The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Flonda,”

“Certificate of Existence,” ar “Certificate of Good Standing™ and check are submitted 10 register

above reterenced fareign corporation to transact business in Florida.
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Pleasce return all correspondence concerning this matter to the tollowing: Py ™ '
3. =
Rober McClain % 3 o ;
. Til [
Name of Person rz - AR
- -
e - ~
JR2 Archiects. Inc. Oz e
- - , _/__-_J - =
Firm/Company S o
x>
610 Uptown Blvd, 2nd Floor
Address
Cedar Hill. Texas 75104
Citv/State and Zip code
rmeclain@jr2architects.com

E-mail address: (1o be used for future annual report natification)
For further information concerning this matter. please call:

Robert McClain

at ( 214
Name of Person

Arca Code

) 394-7713

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporations
Clitton Building

2661 Exccutive Center Circle
Tallahassee, FI. 32101

Enclosed is a check for the tollowing amount:

O 570.00 Filing Fee O S$73.75 Filing Fee &

Ceruficale of Status

MAILING A
Registration §

Daytime Telephone Number

DDRESS:
ection

Division of Corporations

P.O. Box 6327

Talluhassee, FL 32314

£ S§78.75 Filing Fee &
Certificd Copy

W $87.30 Filing Fee,
Certificate of Staws &
Certitied Copy
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APP[..ICA'I’I'ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

| JA2 Architects. Inc.

IN COMPLISNCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-.

{Enter name of corporavon: must include "INCORPORATED.” "COMPANY.” "CORPORATION"
“Ine.t *Col" "Corp.” “Ine,” "Co or “Corp.™y

{1 name unavailable in Florida. enter alternaie corporate nane adopied for the purpoese of ransacuing business in Florida)
7 Teaas

-

s 802136428
{State or country under the law of which it 1s incorporated)
4 1/02/2018

{FEI number, if applicable)
{Date of mcorporation)
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{ Daie of duration, if ather than pegpetaal)
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(SEL SECTIONS 607.1501 & 6071502, F.S., 10 determine penalty liability) L X
s
610 Uplawn Blvd., 2ng Floor, Cedar Hill. Texas 75104 %};.‘
{Principal office address) E??r"'

f

3.
{Date first ransacted business in Florida. it prior to registration)

2
-
i

{Curreni mailing address. if different)

& Name and sireet address of Flonda registered agent: (P.O. Box NOT acceplable)
Name:

Northwes: Registered Agent LLC

Office Address: 7501 4th SN STE 300

51. Petersburg

. Florida 33702
(City)

{(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to aceept seivice of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |

Jurther agrec to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations af my position as registered ugent,

Morthwest Registered Agent LLC

- Assistant Secretary

{Registered agent’s signature)

under the law of which it is incorporated.

i, Atached is a certificate of existence duly awthenticated, not more thury R davs prior w delivery of this applicauon to
the Depariment of State. by the Secretary of State or other official having custedy of corporate records in the jurisdiction
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11, Names and business addresses of afticers and/or divectors:
A. DIRECTORS

Charrman:

Address:

Vice Chairman:
Address:
Direcior:
Address:
—_— [ e |
. - —
Director: pads =
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Address: peai 'l':"_"l
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B. OFFICERS P = =i
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E‘rcsidcm: Jasmtar M Meclain 2,:4 =
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Address: 610 Upiown Blue, 2nd Floor, Cecar Hill, Texas 75104

Vice President:

Address:

Secrotary: Raber: W. McClain

Address: 870 Uptown Blvd, 2nd Floor, Cedar Hill, Texas 75104

- . o 40 H
Treasurer: Haober: V. McClain

Address: 610 Uplown Bivd, 2nd Figor, Gedar Hill, Texas 75104

NOTE: [f necessarv. vou may attach an addendum to the application listing additional officers andfor directors.
12

S Sisand o VI

_O Signature of Director or Officer

The officer or director signing this docutient (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submiuted in a document to the Department of State constituics
a third degrec felony as provided for in s.817. 155 F.5.
i3 Jennifer M. McClain

(Typed or printed name and capacity of person signing appication)



Corporations Scction
P.O.Box 13697

Aunstin. Teoxps 787113097

Ruth R. Hughs

Sceretany of Stae

Office of the Secretary of State

Certificate of Fact

was filed in this office on January 15, 2015,

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for JIR2 ARCHITECTS, INC. (file number 802136428}, a Domestic For-Profit Corporation,

It is further certified that the entity status in Texas 15 in existence,
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In testimony whereof, | have hereunto signed my name

officially and caused 10 be impressed hereon the Seal of

State at my office in Austin, Texas on December 03,
2019.

i

Ruth R, Hughs
Secretary of State

Come Visit s on e interne! al BIPS. e sos exas. gov
Phong: (312) 463-5533 Fax: (5312) 463-3709
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Dial; 7-1-1 for Relay Services
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